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I.X. EVALUATION FACTORS
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Hazsub
PRACTICES: Current XSpills _ UST’s _ AST’s
__Used at Facility _ WAD#
__Permitted Discharges __Unpermitted Discharges
__Other
SIC Codes

Past __Spills _ UST’s _ AST'’s
__Used at facility _ WAD#
__Permitted Discharges __Unpermitted Discharges
__Industry Standards __Other
SIC Codes
CONTAMINANTS (C=confirmed, S=suspected, _ =no, u=unknown)
__Metals, P.P. __Metals, other CPetroleun
__Solvents,halogenated _ Solvents, other __BNA’s
__Pesticides ) __PCB/Dioxins __Phenolics
__Halogenated Organics _ Radioactive __Reactive
__Corrosive 7 %, -7 __Conventional, Org. __Conv.,Inorg.
MEDIA | Syt X soil __S. Water
__G. Water : __Air,Vapor __Air,Partical
__Sediment __Drinking Water Well (__Pri__Pub)
PATHWAYS
MEDIUM PATH:iIngestion . Inhalation i Contact
__S. Water | -
__G. Water l |
__Boxl | }
__Air | |
__Drink water ‘ ,

TARGETS

XY Human, adult  Human, children __Fetus

__Sensative Environment __Threatened/Endangered Species
Residential " - __Industrial __Commercial

_Drinking Water, _ Private Public, Class I_ ,II_ ,III__,IV__
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INITIAL INVESTIGATION SITE S&H CHECKLIST

Erts ¥ N26752 site Name®® (& pereE )
Site Contact Address . [ LE AN | ME wyr S
Date_&/2/97 Time [ooc City T

Hazs8ub

Known_ Contaminants " Det '| Prot Suspected Contaminants!Det|Prot ||

PEIROLELN | i : ' ' |
| | {
| | |

Note:'no" response to DET or PROT precludes site entry for toxics.
Det=Detectable with instruments on hand Y=yes N=No N/A=not app.

Prot=Protected with PPE on hand Y=Yes N=No N/A=not app.

Speci E __level C/Canister __Level D

Specify Instrument # Calibration Date

Instrument type _ TIP __Micro-TIP __MSA/CGI -
__Other (specify) Other(Spec1fy)

ACTION LEVELS LU¢¥

;l HazSub I*r Instrument - !] Aali .l Response

l

l

l

l

|

Institutional Controls: o

Physical Hazards 1_Unstable piles or stacks 2_Overhead

3_Pits/trenches 4_Confined Spaces 5_Tripping

6_Construction 7_Uncompacted ‘Soils 8 _Visibility

9_Steep slopes 10 Heavy vegetation 11_Slippery

12_Rain/Snow 13_Cold 14_BHeat 15_Noise

16_Other (specify) :

" Specify PPE (by hazard #) Hard Hat __Steel-toced Boots
__Safety Line/Harness __Safety Glasses __Face Shield
-_Portable Radio __Work Partner __Hearing Protection
—_Insulated clothing __Gloves __Raingear
__Scheduled Breaks —_Work Rotation __Electrolyte Liquid
X.Other (specify)_Exriiscord Zeonzl - ks
NOTE: HAZ NOT ~PROTEC FOR_PRECLUDE WOR E

T VICT Y OF "HAZARD, “AND Y -PREC ITE B > 5

"~ ALLOWABLE SITE Agg;z;r;g 3 Bampling s the Bntry —‘-No Bntty

OFFSITE CONTACT =~~~ ‘=~
COMMUNICATION INSTRUCTIONS
EMERGENCY CONTACT:

Plan prepared by: A . T HennSEN
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